Objective and background This study was designed to clarify chest computerized tomography (CT) 
Introduction

Mycoplasma pneumoniae pneumonia (MpP) is among the common infectious diseases involving the respiratory tract (1-3). Mycoplasma pneumoniae (Mp) can cause both upper and lower respiratory tract infections and typically occurs in young adults
; however, it is considered to be a causative agent in more than 15% of community-acquired pneumonias (CAP) in patients above age 40 years (4) .
While most MpP patients have a relatively favorable clinical course (1, 3, 5) , some have poor outcomes, such as Guillain-Barré syndrome (6, 7) , encephalitis (8) , bronchial asthma (9) and bronchiolitis obliterans (1) . In general, MpP is unresponsive to beta-lactam antibiotics because the Mp bacterium has no cell wall. Tetracyclines, macrolides and quinolones are known to be effective as these antibiotics interfere with protein or DNA synthesis (10, 11 F i g u r e 1 . 2 1 -y e a r -o l d f e ma l e wi t h Mp P . Co n v e n t i o n a l CT s c a n s h o ws g e n e r a l i z e d , f u l l l e n g t h , b r o n c h i a l wa l l t h i c k e n i n g o f s e g me n t a l a n d s u b s e g me n t a l b r o n c h i ( a r r o ws ) . Ai r wa y s a r e i l l u s t r a t e d s c h e ma t i c a l l y , t o p r i g h t . No t e t h a t "g e n e r a li z e d "me a n s c h a n g e i n v o l v i n g t h e e n t i r e s e g me n t a l b r o n c h u s . (Fig. 1) , peribronchovascular centrilobular small nodules (Fig. 2) , multiple acinar or lobular opacities along the bronchovascular bundles (Fig. 3) and dense coalescent shadows with air bronchograms (Fig. 4) . In some cases without HRCT images, differentiation of ground glass opacity from consolidation was difficult (Fig. 3) c h i a l wa l l . At t o p r i g h t , f i n d i n g s a r e p r e s e n t e d s c h e ma t i c a l l y . T a b l e 1 . Ch a r a c t e r i s t i c s o f t h e T wo P a t i e n t Gr o u p s Table 2 and shown in Fig. 1 
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CAP other than MpP (CAP group
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T a b l e 2 . Ch e s t CT F i n d i n g s
Results
The
test). Combined findings of acinar or lobular opacities along the bronchial wall and dense coalescent consolidations with air bronchograms were common in both groups (44% of MpP and 40% of CAP patients). The combination of generalized bronchial wall thickening and peribronchial abnormal opacities was more often identified in the MpP group (p<0.0001, Fisher's exact probability test). Unilateral abnormal opacities were detected in 34 MpP
patients (94%) and 33 CAP patients (80%). In both groups, abnormal opacities were more common in the right lung (24 in the MpP and 22 in the CAP group). These opacities were significantly more common in the right lung in the MpP group (p=0.0235, chi-square test). A bilateral distribution was seen in 10 CAP patients (19%), but in only 2 MpP patients (6%).
There were no significant differences in the aforementioned 4 patterns of CT findings between S. pneumoniae and H. influenzae. However, generalized bronchial wall thickening was more common in CAP due to H. influenzae than with any other CAP pathogens (Fig. 5, p=0 .0041, Fisher's exact probability test).
Discussion
Mycoplasma pneumoniae (MpP) is one of the smallest bacteria, being approximately 330 nm in diameter (1) with a genome of 816 kbp coding for 687 genes (13). It is a pleomorphic organism lacking a cell wall and is the smallest known free-living organism on earth. Mp infection is acquired by inhalation of the organisms, followed by an incubation period of 2-3 weeks (3).
Mycoplasma pneumoniae pneumonia (MpP) shows a wide spectrum of symptoms including fever, cough and sputum production, and is often complicated by fatigue, malaise and myalgia (3) . These prolonged respiratory symptoms, especially the paroxysmal cough often seen in this disease, are thought to be attributable to inhibition of ciliary movement (14) , since the organism has a filamentous end allowing it to embed itself between cilia within the respiratory epithelium (15) .
Histopathological findings characteristically include acute cellular bronchiolitis with edematous and erosive or ulcerative lesions of the bronchial lumen (16) as well as peribronchial and perivascular interstitial disease extension of lymphocytic inflammation (17, 18) . Mononuclear cells infiltrate the parenchyma surrounding the inflamed bronchioles to variable degrees. As MpP becomes increasingly severe, airspace exudation may occur and, on occasion, can lead to acute respiratory distress syndrome (3) .
Generally, the most common radiographic findings of MpP are airspace consolidation and ground-glass opacities (2, (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) (22) 
